"MRS. W., age 43 years, was sent to me on January 8, 1931, by Dr. Langford Jones with the tale that one month previously she had had a cold followed by bleeding from the back of the nose. For the last week the bleeding had ceased. For the last two weeks she had had black spots and streaks before the right eye. She had been examined by Mr. Douglas Harmer, who could find nothing in the nose or retro-nasal space to account for the bleeding. The pupils reacted, and the trigeminal sensation was intact. There was a general congestion of the anterior ciliary vessels to the temporal side. The visual acuity was less than 6/60, and the visual field was completely missing above. A large mass in the choroid was visible with the ophthalmoscope. It extended rather widely and had a knobbly sort of surface.
Ih writing to Dr. Langford Jones I said I thought it likely that the mass was a metastatic growth, and asked him if he knew of any possible primary source, such as the breast for instance. He wrote at that time to say that he could find no evidence of such a primary growth. I thought, therefore, it might be tuberculous.
Three weeks later the sight became worse and the eye painful, and so I removed it. The specimen was sent to Mr. H. B. Stallard, who found a growth in the choroid which clearly was metastatic and he thought had very likely come from the lung, but as he was in some doubt, he showed it to Professor Kettle, who was of a like opinion.
It was not long before Dr. Langford Jones found clinical evidence of an intra-thoracic growth, and the patient died in June from this disease." Pathological Report (a) Macroscopic appearances. Situated in the lower temporal quadrant of the choroid between the optic disc and the equator is a neoplasm, the antero-posterior diameter of which is 12'5 mm. and its thickness varies from 025--26 mm. Fig. 1 is a photograph which shows its position, shape and size. The patient left hospital and was booked for another course of deep X-ray therapy late in October but he never attended and has been untraced since then.
Pathological Report Macroscopic appearances. (See Fig. 3 .) There is a neoplasm in the choroid extending from the optic disc to the filtration angle. It is flat except behind the equator where there is a large cystic space filled with blood and cell d6bris. The sclera is infiltrated by the neoplasm, and retina detached and rucked up.
There is some sub-retinal exudate.
the overlying Microscopic appearances. The neoplasm is composed of columns and groups of carcinoma cells having an irregular arrangement. In some of the cell masses there is central degeneration, consisting of cell d6bris, pigment deposits, lymphocytes and red blood corpuscles. There is a large space immediately behind the equator measuring 9 5 x 4 mm. into which a haemorrhage has taken place. The sclera is infiltrated deeply by the neoplasm at and behind the equator. Aatients suffering from a malignant neoplasm of the lungs, and
